~ PLE NOW: FILING FEE AFTER MAY 1 IS $550.00

T R
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham F E t& g,:,'ﬂ E j
Socretary of State e B
DIVISION OF CORPORATIONS
g7 APR 30 A O 12

(4) e
CRCTARY, OF STATE
PULLAM LOGGING, INC. TEE{(?\'HKSS £F FLORIDA

SRR

'DOCUMENT #

sargoration Nirmne

C/0 GILFORD EUGENE PULLAM C/0 GLFORD FUGENE PULLAM
ROUTE 1. BOX 4@ ROUTE 1, BOX @
HOSFORD FL 32334 HOSFORD FL 32334-9704
8. Date Incorporated or Qualified 3a. Date of Last Report
|72, poocipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
28 2] _ 502558075 Nol Applicablc
Suite, Apl #, et Suite, Apt. #, etc. " . $8_75 Additional
22! 2;-| 8., Certificate of Status Desired D Fee Requlred
. City & Slate: City 8 Stale 6. Election Campaign Financing ss‘oo May Ba
23] , 28] Trust Fund Contribution O Addad to Feas
L 4w ___ Counley 4 Country 8. This corporation has lability for intangible tax undar s 199.032,
2] ] 29 30 Florida Statules [ves [JNo B
| B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8 N
PULLAM, GILFORD EUGENE : ame
ROUTE 1. BOX ‘3 82| Street Address (P.O. Box Number is Not Accepiable)
HOSFORD FL 32334 5
84| City FL 85| Zip Code

31, Farsuant 1 the priovsans of Sechions B07,0602 and 607, 1508, Florida Staliies. the above-named corporation subimiils tis Statement far the purpose of changing Its registered
oft.ce ar registered agend, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tho appolniment as registered
aganl 1 am famibar with, and accept the ohbligations of, Saction 607.0505, Florida Stalutes.

SIGNATUR i DO e
- ‘r:“'i,,‘,'",",' gy 0§ vnedk ado o B egestered agent and lite ¢ apgl cable [WOTE: Reqg stered Agent signature nequired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR m CoomeemmTm ] DELE®E LVTTLE . 5 2 S R N e -—% [Ttnange  BeefBuion
HAKTE PULLAM, GILFORD EUGENE 1.2NAME Be\ore ST\\C&.\"M
s Tanitss | ROUTE , BOX 48 13 STREET ADDRESS h-\ . %‘i- WS-53
Ly st HOSFORD FL 14 CTY-ST-2P 0%Secd )
THLE [T DEETE 21Y1LE L 1 T B funt ‘Sg n
HAAE aokme b _ -04/30/97--0 p ;'%S I:IU
BIREET ACDSS 3 StReeT bDRESE | - wEak165. 00  bkk]ES,
-5 ) 2.4 CITy-ST-7IP
e h . [ Toset 31TME LT change £ Addition
U 32 NAME
STREED ATHIF IS 3 STREET ADDRESS
| - I o 4 3.4, CiTy-51-2IP
HUIY: [T orLete 41 THLE [J Change [ Addition
HAME 4.2 NAME
STHEET ADDHESS 4.3 SIREET ADDRESS
Coy.81 ip 44 CITY-57-2IP
T o - [T DELETE 51TIME [JChange L] Addition
KARY 52 NAME
STRIE L ADIE S 5.3 STREET ADDAESS
Y- §1-2IP 54 CHY-ST-21P
(e | CJDECETE 6.1 TTLE [ Change [ Addition
NAME .2 NAME '
SIREET ADDMHERS 6.3 STREET ADDRESS
A L E4GiTY-SI- 2P
14. | do heretry certify 1oat the infarrnation supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

1arn an oficer or drectorn of the corporation of the receiver or trustes empowsred o execute this report as required by Chapter 607, Florida Stalutes; and thal m g

information indicate d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made unggsegihthat
appeass in Block 12 or Block 131 changod, or on an altachment with an address,

T S e R T

Oale Daytirre Phowe @

4 P . i ke e
T S1aNATREE AND FVFED DR PRINTED NAME OF SIGNWE BFFICER OF DIREGTOR

SIGNATURE: 3{1&{&& »

Frrrerrl

CR2E034 (9/96)



